Abstract
INTRODUCTION

26
Infants born very preterm (<32 weeks gestation) are at high risk for oral feeding difficulties PARCA-R data. For 20 non-English speaking children in whom the language section could 126 not be completed, scores <22 for non-verbal cognition alone, corresponding with non-verbal 127 cognition scores <2.5th percentile of the term control group, were used to classify cognitive 128 impairment (15) . PARCA-R scores are strongly correlated with scores on the Bayley Scales 129 of Infant Development, and the questionnaire is widely used to assess neurodevelopmental 130 outcomes in preterm infants in epidemiological studies and randomised trials (19) (20) (21) (22) (23) . completed by parents to assess behavioural and emotional outcomes at two years corrected 133 age (24) . This comprises two scales to assess problem behaviours (internalising and 134 externalising problems, dysregulation, maladaptive and atypical behaviours) and socio-135 emotional competence (attention, compliance, mastery motivation, peer relations, empathy, 136 imitation/play skills and social relatedness) from which a total problem score (higher scores 137 indicate greater problems) and a total competence score (lower scores indicate lower 138 competence) was computed, respectively. Missing BITSEA items were scored 0 where there 139 were ≤5 missing items on the problem scale and ≤2 missing items on the competence scale.
140
Data from children with additional missing data were excluded (n=18). Children with 141 clinically significant behaviour problems and delayed social competence were identified 142 using the published norms in which cut-offs correspond with problem scores >25 th percentile 143 and competence scores <15 th percentile of the standardisation sample (24) . The BITSEA has 144 excellent test-retest reliability, inter-rater reliability and predictive validity for psychiatric 145 disorders at school age (25 explained by the excess of neurodevelopmental and behavioural sequelae in this population.
281
In a previous study of six year old children born extremely preterm (< 26 weeks gestation) 282 using the same eating behaviour questionnaire, the greatest effect size was also observed for between eating difficulties and extremely preterm birth (4).
286
In the LMPT population, the impact of eating difficulties should not be overlooked but it is 287 likely that these co-occur with other neurodevelopmental and behavioural morbidities. 1 Small for gestational age is classified using birthweight <3 rd percentile for sex and gestation using customised antenatal growth charts 2 Cognitive impairment is defined as a PARCA-R Parent Report Composite score < 2.5 th percentile of the term reference group (PRC score <35). 3 Clinically significant behaviour problems and delayed social competence were assessed using the Brief Infant and Toddler Social and Emotional Assessment (BITSEA) and classified using the test norms. 4 SES-Index refers to socio-economic risk category derived from a composite measure of 5 indices of socio-economic risk (see methods). 5 Weighted for over-sampling of multiple births in the term reference group. χ 2 tests are used to compare weighted proportions.
LMPT -Late and Moderate Preterm NG tube -Nasogastric tube SGA -Small for Gestational Age SES -Socio Economic Status Table 2 . Descriptive statistics for parent reported eating difficulties in late and moderately preterm (LMPT) and term-born infants and between-group differences in the prevalence of clinically significant problem in univariable (unadjusted) analyses. SES-Index refers to socio-economic risk category derived from a composite measure of 5 indices of socio-economic risk (see methods). 4 Small for gestational age is classified using birthweight <3 rd percentile for sex and gestation using customised antenatal growth charts. Data were analysed using poisson regression models with cluster sandwich estimators to account for the correlation in outcomes among multiple births. Multivariable analysis includes behaviour problems, delayed social competence, SGA and NG tube feeding. N=584 in multivariable model AGA -Appropriate for Gestational Age NG Tube -Nasogastric tube SGA -Small for Gestational Age Table 4 : Risk ratios for differences in clinically significant eating problems between LMPT and term born infants after adjustment for neonatal and neurodevelopmental factors. 1 Unadjusted analyses are also shown in Table 2 but are presented again here to allow direct comparison with the results of Models 1 and 2, . 2 Model 1 adjusted for sex, SGA, SES index & NG tube feeds >2 weeks. 3 Model 2 adjusted additionally for behavioural problems, delayed social competence and cognitive impairment at two years corrected age. 4 Number included in unadjusted, Model 1 and Model 2. Data were analysed using poisson regression models with sampling weights to account for the over-sampling of multiple births in the term control group and cluster sandwich estimators to account for the correlation in outcomes among multiple births. 
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